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AN UNITED STATES M8 APPROV
FORM D L o SECURITIES AND EXCHANGE COMMISSION OMB gumber: S :2l-35-00?6
L Washiogton, D.C. 20549 Expires:
o R Estimated average burden
//, - o FORM D hours perresponse. ... .. 16.00
P N
\z},\ IR . NOTICE OF SALE OF SECURITIES __SEC USE ONLYS _
\‘7(\9“;,\ ey PURSUANT TO REGULATION D, | [ .
Qe 0D / SECTION 4(6), AND/OR DATE RECEIVED
RN v UNIFORM LIMITED OFFERING EXEMPTION | |

N
Name of Offering  ( "chcck if this is'an amendment and name has changed, and indicate change )
Oil & Gas Exploration Project: 2006-B
Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 [£] Rule 506 [[] Section 4(6) 7] ULOE
Type of Filing; /] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested aboul the issuer

6066084

Name of Issuer  { [] check if this is an amendment and name has changed, and indicate change.)
Bethel Energy Group, Inc.

Address of Executive Offices

P.0. Box 2437, Corona, California 92882

(Number and Street. City, Statc, Zip Code)

Telephone Number (Including Area Code)
951-898-8766

Address of Principal Business Operations
(if different from Executive Offices)

N/A

(Number and Stureet, City, State, Zip Code)

Telephone Number (Including Arca Code)

NIA

Brief Description of Business

Bethel Energy Group, Inc. explores, develops, produces and markets oil and

acquisition and drilling projects.

gas and provides investment opportunities in production,

Type of Business Organization
E corporation
[J business trust

[ limited partnership, alrcady formed
[] fimited partacrship, Lo be formed

[J other (please specify):

PROCESSED

Actual or Estimated Datc of Incorporation

Month Year

or Organization:

lurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State

CN for Canada; FN for other foreign jurisdiction)

0Is] [A] Actual [] Estimated

g JAN 112007

ugd THOMSOIN

GENERAL INSTRUCTIONS

FINANCIAL
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seqort5US.C.
77d(6).
When To File: A noticc must be filed no later than 15 days afier the first sale of securities in the offering. A netice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or. if received at that address afier the date on
which it is doe. on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549

Copies Required: Five (3) gopics of this notice must be filed with the SEC, one of which

musl be manually signed. Any copics not manuvally signed must be
. photocopies of the manually signed copy or bear typed or printed signaitures.

Information Required: A new filing must contain all information requested.  Amendments necd only report the name of the issuer and offering, any changes
thercto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix necd
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying an ULOE must file a scparate notice with the Securities Administrator in each state where sales
are (o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal nolice.

Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA ]

2. Enter the information requested for the following:
& Each promoter of the issuer, if the issucr has been organized within the past five years:
*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
®  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

®  Each gencral and managing partner of parinership issuers.

Check Box(es) that Apply: E Promoter IZ Beneficial Owner  [/] Executive Officer 7] Director E] General and/or
Managing Partner

Full Name (Last name first, if individual)
Sharpe, Ray M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1757 Fairmont Dr., Corona, CA 92882

Check Box({es) that Apply: [:] Promoter Beneficial Owner [:] Executive Officer m Director D General and/or
Managing Pariner

Full Name (Last name first, if individual)
Hosmer, David E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
723 West Chapman Ave., Orange, CA 92868

Check Box(es) that Apply: E Promoter  [/] Beneficial Owner /] Executive Officer m Dircctor D General and/or
Managing Partner

Full Name (Last name first, if individual)
Sullivan, Larry D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
61 Grand Teton Or., Bear, DE 19701

Check Box{cs) that Apply: /] Promoter Beneficial Owner  [/] Executive Officer {#] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Santo, James R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
901 Bristol Ave., Stockton, CA 95204

Check Box{es) that Apply: [ Promoter Beneficial Owner [J Executive Officer [/ Director [:] General and/or
Managing Partner

Full Name (Last name first, if individual)

Hunt, A.M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
6738 Loveland-Miamiville Rd., Loveland, OH 45140

Check Rox(es) that Apply: [J Promoter [ Beneficial Owner /] Executive Officer [0 Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Christine Sharpe

Business or Residence Address  (Number and Street, City, State, Zip Codc)
1757 Fairmont Dr., Corona, CA 92882

Check Box(es) that Apply: [] Promoter [[] Beneficial Owner [7] Executive Officer [] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING I

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......o.oovvviiceeceeeenn. T:cs IE
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... s_12.750.00

Yes No

Docs the offering permit joint ownership of a single unit? SOV OSSO [} O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering,
Il'a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/ot with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual STALES] ....o.ocoooiiiieecice et s s e ee e et et e s eees e s s emeeeeeee e es st essesene ] All States

®] [sCJ [Sp] [

HREE
g
EEEE

(HT]
[Mm1]
[OK] [OR] PA

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) ......... e b e et s ame eSS e A 414010 S e emeeenteeran e e neee {71 All States
(]
M1]

Full Name (Last name first. if individual)

Business or Residence Address (Number and Strest, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States™ or check individual States) ... . . s ] Al States
[AL] - [(AZ] - [DE] (D]

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the :aggrcgalc offcring price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc” or “zero.” If the transaction is an exchange offering. check
this box {]and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.,

Apgregale Amount Already
Type of Security Offering Price Sold
Debt ..... h)
{{] Common [] Preferred
Convertible Securities (including Warmants) ... e SN | b3
Parﬁjcrship IMEEFESLS 1.t e et s et am e s ae s n e e £meen e s santesnsse s besaa st enen satamrsnanssnne $ 5

Other (Specify Units of Undivided Workpg Interest

¢ 128250000 ¢ 969.000.00

TOAL oo s e, _12282,500.00 ¢ 969,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the apprepate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doliar ameount of their
purchases on the total lines. Enter “07 if answer is “none” or “zcro.”

Aggregate
| Number Dollar Amount
Tnvestors of Purchases
Accredited Investors “ OO . $_969,000.00
NOR-2CCredited INVESIOTS w..c.ovevvceecereerrrc e rerear s st st st st s e bk s e smse et s ensessens sessasesenesesesosnsnes 3
Total (for filings under Rule 504 0nly) o crcecncereereensecee e enianns 5
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
seld by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1,
: Type of Dollar Amount
Type of Offering Security Sold
Regulation A ... e h
TOAE L.t e s e e s _0.00
a.  Furnish a statement of all cxpenses in conncction with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AGENL'S FEOS ...t sesas s b sseas s e s ee s omemerssnss et s bbb seetees e O s
Printing and EN@raving COSIS ... enress s nsss bbb ecasessssessssessesssssssenn 0 s
LA FEOS ..ottt e ras s saa e et st m s e s e n et sebe s O %
ACCOUNUTIE FEES oot etse et sns ettt et et sessaraeaeaemrnn e e he s baea e e s et b eeeeeeeeeeeee s
Enginccring Fees .......... o s
Salcs Commissions (specify finders’ fees Separately) ..o cccre ettt s
Othcr Expenses {identify) Organizational and Oﬁe""g Exp ......................... M s 28,500.00
Total oo, s 28,500.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

A 1,254,000.00
proceeds to the issuer.”
5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the cstimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response (0 Part C — Question 4.b above.
Payments (o
Officers,
Directors. & Payments to
Affiliates Others
Salaries and fees ....oocvoveemericvecineieciniceeeee e R PP —— ] ] ] [1s
PUrchase 0f FEal ESIALE ... et es st et st s eeererenerres bbb sttt et s s s
Purchase, rental or leasing and instatlation of machinery
AN EQUIPITIENL oot ecreren s ar e 442 et 0 b e erE e et ot ae 2o ee o8 b s rmmmnmarms s mas s ees ses s st e s s
Construction or leasing of plant buildings and facilities ... eeeenen s s s
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
1SSUCT PUTSUANL L0 @ METEET) L1vitiisiirniriarerisesrsresesrsnssssntbisesasssssssessssenes somresassss sessssssssessssserosesmsssssnssesesssones 0O 0s
Repayment Of INACDLEANESS .......co.o.oooeeeeee e srses s e ettt ot e e e rees e emeesessmseeseeesseneesssenens s s
Working capital ... . S I & gs
Other (specify): Acqulsmon of Iease nghts geologlcal and geophysncal |nveshgat|on ¢ 104,500.00 ws 265,500.00
Drilling, testing, and completing wells D 2900000 as 887,000.00
Column Tolalsm s 130,000.00 s 1,152,500.00
Total Payments Listed (column totals added) ....... iR 1.282,500.00

D. FEDERAL SIGNATURE

The issuer has duly causcd this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the foliowing
signalure constitutes an undertaking by the issuer to furnish 1o the U.8. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature DatgEi SM ber
Bethel Energy Group, Inc. |3 , 2006

Name of Signer (Print or Type) Title of Signer (F{nnt or Type)
Ray M. Sharpe Chief Executive Officer, President and Director
ATTENTION

intentional misstatements or omisslons of fact constitute federal criminat violations. (See 18 U.S.C. 1001 )
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E. STATE SIGNATURE ]

1. 1Is any party described in 17 CFR 230.262 prcsemly sub]ect to any of the disqualification Yes No
provisions of such rule? .o OV O | g

Sce Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any statc administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such timcs as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is liled and undersiands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behal{ by the undersigned
duly authorized person.

Issuer {Print or Type) Y Date ) be‘,-
Bethe! Energy Group, Inc. [, 2006

Name {Print or Type) Tltle (Print or}S’pc)
Ray M. Sharpe Chief Executive Officer, President and Director
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. QOne copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL !
AK | | )
AZ L -
AR | i
CA | x | s1.382.500 Unies of 30 $828.750.00 X
Undivided Working [nmerest
co | i i :
CT | : .
DE :
DC | C
FL || | T )
GA | '
HI | [
[ - [Ep————— y -
D | M ;
IL o x i $1.282.500 Unns of 1 $12,750.00 : ; ;(
Undrvided Workiny Jnteres)
[ - -
IN | ! x $1.282,500 Units of 1 $25,500.00 D oge
1A || : ! !
T r—=" | -
KS j |
KY || ! R
LA | o
ME | | |
MD i P
MA | i
e o A
MN | | x| 51500 Unsor 1 $51,000.00 P "
! Undivided Working Interest
MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of tnvestor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NI

5% |2

ND |

OH

OK

OR

PA

Rl

SC

SD

X

uT

1 Undivided Working Interest

$1.282.500 Units of

$51,000.00

vT |

VA
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APPENDIX |
| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR i
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